.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ESS.:OQiGD 2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g;_
== Pri

DO NOT WRITE AMENDED llﬂawmm z_ﬁ i rimary Registration District No. _S_én_é.s_g:llugmrar s No

1 ON THIS STUB

STATE FILE NUMBER

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. If institution: Residence hefore

8. COUNTY Lawrence 2 STATy{ggouri b. COUNTY Bar ry admigsion}
b. %1: (If outside corporate timifs, give TOWNSHIP only) . | Lenath of stay in 1b c. CITY

V8§ 300
“Rev. 4/59

‘ , Inside Limits
TowN  Mt, Vernon '| 36 days | TowN Monett Yes [1 Noxgl

€. FULL NAME OF {I§ NOT in hospitel, give location} ' ingida Limin ¢, d. STREET 0 f i i i
vy A iy , ' ce ‘ “ ADORESS (1t cutaide, give location) | Reside on Farm

VINSTTUTION Mo, State Sanator ium Yes [ No @ Rt, 2 Yeu O Ne D

3" NAME OF DECEASED “Firy * WA ' Last 4. DATE Monih
- (Type or print)

DATE AMENDED

Day VYear
Edna B Miller - i| ‘ofAm  November 14, 1963

5." SEX 4."COLOR OR'RACE ' |77. Married ] “Mever Married [J |8.' DATE OF BIRTH' { % AGE [lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

4

Fema le t White , ‘ Widowsd [ Divorcad D] I, p 53 j Months | Days | Hours Min.

10a.'USUAL OCCUPATION [Give kind I?f work dona [ 10b. KIND OF BUSINESS OR INDUSTR . BIE’THH.ACE {City and wtate or Oounfry); 12. CITiZEN OF WHAT COUNIRY

dyring most of working'Iifs; even if retired) R .

Housewife ? I Missouri . U. 5. A.
13a. FATHER'S'NAME .| 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Theodore Sass ‘| Ella Ogan Carl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? A—easias O. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of :

No Hospital Records, Mo.§5.5. ,Mt.Vernon,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (e, (B), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse (f Metastatic adenocarcinomatosis, primary site ‘| 2 years
Tight breast

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to
above caue (a),
1ating the under.
lying cause leat, DUE TQ {c]

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related 10 rthe rerminsl PART 1Il. If decaasad was femsle wes
dissase tnndnrlon given in PART 1 {a) - there a pregnancy in last 90 days.

LD Yer ] O Ne I [0 Unknown

19. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury In PART I or PART I of item 18.)
. " PERFORMED?. ] O D
t  YES S NO T

-
20c. TIME OF Houwr Month, Day, Year
INJURY a.m. i

' p.m. . ~ .

20d.. INJURY OCCURRED - 1] Z0e. PLACE OF INJURY fa.g., in or abaul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [ “farm, factory, sirest, office bldg., exc.) .
NOT WHILE AT WORK ﬂ
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MEDICAlﬂCERTIFICATIION

O ]

10-9-63 to L1-14-63 and last saw alive on 11-14-63

2:05 p,m, m on. the date stated sbove, and to the best of my knowledge, from the causes stated-

21,1 ahended the' daceased" fram

Daath “accurred " at.

T3 51G p— Title) 22h. ADDRESS . [ 22¢_ DATE SIGNED
gﬁ m gﬂz/@ ”719_, Mo. S. S., Mt. Vernon, Mo, 11-14-63

23b. DAIE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. ATION {City, tawn, or county) (Srate)

Lo prelory
01) /7 é_? POTJ‘] 2€ DAT€R CD. dv LOCAL REG. J

FUNERAL GIRECTOR ADDRESS H .h JO~/8 éj

T
{Licansed Embaimer’s Statement on Revorws Side}

USE: BLACK INK

TYPEWRITER RIBBON
SHOULIZJl READ

BY,AFFIDAVIT OF___

ITEM NO.




" STATEMENT BY: LICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

i

Studen’ Embalmer No.

or by
working under my personal suparvision.

Student

Signature of Student Embalmer

Licensed En_lba}l.mer NO.JZ/ 3

P. O. Addres¥ Q/ s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed fact should be so stated abave.

r i




